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TB is rare in AZ, but remains relevant:

* Tuberculosis (TB) is an Airborne Respiratory Disease:
* Participants will understand the core component’s of a TB infection control
policy
* Media speculation: Did BCG protect against COVID?
e Participants will learn the latest on what US health care workers should know
about the TB vaccine
* TST skills for Mpox Vaccine:

e Participants will be able to access resources on how to administer and read
Tuberculin Skin Tests (TST)



Tuberculosis (TB) remains relevant. ..

Though rare in Arizona!

* Reported TB remains
below pre-pandemic
levels

* AZ case rate (2.11/100,000)
is lower than National
rate (2.5/100,000)

*Visit our New Dashboard
for interactive maps and
stats



https://www.azdhs.gov/preparedness/epidemiology-disease-control/disease-integration-services/tb-control/#tb-control-data-reports
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For the full poster, go to CDC’s website



https://www.cdc.gov/tb/publications/posters/default.htm

Tuberculosis vs Respiratory Viruses

Similarities

* Can spread person to person via

shared airspace

* Cough policy can reduce risk of
transmission

* Surgical mask for those who are
coughing (patients) reduces
transmission risk

* N95 for those sharing airspace
reduces risk of inhaling germ

* Environmental controls can
decrease risk of spread

Differences

* TB is a slow growing bacteria

* TB has long incubation period-
disease can develop months to
years after infection

* TB has tests to show infection
BEFORE illness develops

* TB disease is preventable by
treating TB infection

* TB is Airborne; NOT spread by
touch/contact/droplet




Masking: Surgical Mask decreases risk of
transmission when worn by TB patient

Note: The most appropriate use for surgical masks (rather than a respirator) is for
use on infectious persons with TB when they are outside of an AlIR (e.g., in transit
to radiology or during an outpatient clinic visit). See Figure 2.

¢ The use of surgical masks on persons with TB has been shown to decrease
transmission to guinea pigs by over 50%.

¢ Given the increased work of breathing associated with pulmonary TB, it may
not be appropriate to ask persons with TB to wear respirators as they have
more resistance to breathing than surgical masks.

¢ There may be circumstances where it may be reasonable to ask a person with
TB to temporarily wear a surgical mask inside an AlIR (e.g., if a procedure is
being done close to the head of that person). However, due to the benefit of
rapid dilution ventilation in the AllR, constant use of a mask by a patient inside
an AlIR is not normally required.

FIGURE 2.

Surgical mask worn by
person with infectious
TB during transit through
facility

Source: iStock.com/Sasirin Pamai

Tuberculosis Infection Control: A Practical Manual for Preventing TB | Curry International Tuberculosis Center (ucsf.edu)



https://www.currytbcenter.ucsf.edu/products/tuberculosis-infection-control-practical-manual-preventing-tb

Respirators protect the wearer

* Fit testing is key: Tuberculosis Infection Control: A Practical Manual
for Preventing TB | Curry International Tuberculosis Center (ucsf.edu)

ricure 3. Examples of N95 respirators
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Sources: CDC https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/free-n95-manufacturers.html and jocic/Shutterstock.com

* Question: What if you can’t do fit testing?



https://www.currytbcenter.ucsf.edu/products/tuberculosis-infection-control-practical-manual-preventing-tb
https://www.currytbcenter.ucsf.edu/products/tuberculosis-infection-control-practical-manual-preventing-tb

Powered Air-Purifying

No Fit Testing needed! e
Train on use & maintenance

FIGURE 8.

Controlled Air-Purifying
Respirator (CAPR), a

] special type of Powered
Warni ng. Not Air-Purifying Respirator

for patient use

(PAPR)

as this could
spread TB to
others

Source: CDC, courtesy of MaxAir

Source: CDC https://phil.cdc.gov/Details.
aspx?pid=23209 and 3M




Stop the spread of germs that make you and others sick!

Healthy Habits to

Help Protect
Against Flu | CDC



https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm
https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm
https://www.cdc.gov/flu/prevent/actions-prevent-flu.htm

Note: Latent TB Infection cannot spread TB.
. . Unless it progresses to TB disease

Latent

TB Infection

I am healthy.

Active

TB Disease

I have a serious illness that could kill me if
left untreated.

The TB germs are “sleeping” in my
body but could "wake up” in the future.

The TB germs have “woken up”.

| have no symptoms.

I may have symptoms — cough, fever,
weight loss, night sweats.

My chest x-ray is normal.

My chest x-ray may be abnormal.

| am not contagious.

I may be contagious and could infect other
people when TB germs are spread through
the airwhen | cough, laugh or speak.

| have a positive result on
a TB skin test or blood test.

I may have a positive result on tests
of my phlegm.

Can my Latent TB Infection (sleeping
germs) wake up and make me sick with
Active TB Disease?

Yes, and certain factors increase my risk!

| arrived recently from another country where TB is common.
| have HIV.

I was in close contact with someone with active TB disease.

| have diabetes, kidney failure, or cancer.

| had surgery to remove part of my stomach.

I live or work in a hospital, jail, drug rehab center or shelter.

| use injection drugs.

| have ived an organ P

| take certain medications that affect my immune system, like prednisone
(steroids) or other pills orinjections to treat certain types of skin, joint and
gastrointestinal conditions.

1

If | have Latent TB Infection,
can | reduce my chances of
getting sick with Active TB Disease?




TB in the Media: Did the TB vaccine account
for differences in COVID among
countries????

* Before COVID vaccines were available, BCG made the news:
e “Tuberculosis Vaccine May Help Protect Against COVID-19”

e Strength of evidence was weak. . . (and mixed!)

* Real world study needed: “BCG vaccination to reduce the impact of COVID-19
in healthcare workers (The BRACE Trial)”:
https://clinicaltrials.gov/ct2/show/NCT04327206

* BCG does boost innate immunity
* “Study Shows that BCG Revaccination can boost Immune Efficacy of
Covishield”

 However, BCG, unlike COVID vaccines, does not show evidence of
specific protection against COVID

* “Stop playing with data: there is no sound evidence that Bacille
Calmette-Guérin may avoid SARS-CoV-2 infection (for now)”

* WHO does NOT recommend vaccinating with BCG to protect against COVID



https://clinicaltrials.gov/ct2/show/NCT04327206

Safety and efficacy of BCG re-vaccination in relation to
COVID-19 morbidity in healthcare workers: A double-
blind, randomised, controlled, phase 3 trial

Caryn M. Upton,”* Rob C. van Wijk,b Laurynas Mockeliunas,"’ Ulrika S.H. Simonsson,b Kirsten McHarry,” Gerben van den Hoogen,”
Chantal Muller, Arne von Delft,*" Helene-Mari van der Westhuizen,” Reinout van Crevel,? Gerhard Walzl," Pedro M. Baptista,
Jonathan Peter,”" Andreas H. Diacon,”" and The BCG CORONA Consortium

Findings Between May 4 and Oct 23, 2020, we enrolled 1000 healthcare workers with a median age of 39 years (IQR
30—49), 70-4% were female, 16-5% nurses, 14-4% medical doctors, 48-5% had latent TB, and 15-3% had evidence of prior
SARS-CoV-2 exposure. Hospitalisation due to COVID-19 occurred in 15 participants (1-5%); ten (66-7%) in the BCG group
and five (33-3%) in the placebo group, hazard ratio (HR) 2-0 (95% CI 0-69—5-9, p = 0-20), indicating no statistically signifi-
cant protection. Similarly, BCG had no statistically significant effect on COVID-19 (p=0-63, HR=1-08, 95% CI 0-82
—1-42). Two participants (0-2%) died from COVID-19 and two (0-2%) from other reasons, all in the placebo group.

Interpretation BCG did not protect healthcare workers from SARS-CoV-2 infection or related severe COVID-19 dis-
ease and hospitalisation.

* https://www.thelancet.com/journals/eclinm/article/P11S2589-5370(22)00144-4/fulltext?rss=yes



https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(22)00144-4/fulltext?rss=yes

The TB Vaccine (BCG) & Trained Immunity

* BCG protects young children against the worst forms of TB (CNS
involvement)

* BCG also seems to provide non-specific protection: early BCG reduced
neonatal mortality by 40% in the first month in one West African
study. However, a Danish study did not find the same result.

* BCG also provides protection against Leprosy (Hansen’s disease)
* BCG is used for bladder cancer treatment
* BCG is being studied for improving glycemic control in type | Diabetes

* While it reduces the risk of TB, it does not provide life long protection
against TB disease. (about 50% effective?)



Who has given the BCG vaccine?

* ADHS is not aware of BCG vaccination being provided within Arizona
e Contact me if you know otherwise: tb@azdhs.gov

*But it is given routinely outside of the US

BCG vaccination practices by country

e WWW.bcgatlas.org



mailto:tb@azdhs.gov
http://www.bcgatlas.org/

Estimated TB incidence rates, 2021

BCG reduces childhood
morbidity and
mortality. It is given in
countries with
community spread of TB

BCG vaccination practices by country



Mpox vaccination Poll: who participated?

* Intradermal?

Mpox Rash Photos

* Subcutaneous?

Photo Credit: NHS England High Photo Credit: NHS England High Photo Credit: NHS England High
Consequence Infectious Consequence Infectious Consequence Infectious
Diseases Network Diseases Network Diseases Network

https://www.cdc.gov/poxvirus/monkeypox/symptoms/index.html



https://www.cdc.gov/poxvirus/monkeypox/symptoms/index.html

How to place TST 3— —

e
-.mv- R o o
JJ ADMINISTRATION ® Insert siowly, bevel up, &t & 5- to 15-degres angle

To determine if a skin test should be administerad, conduct a risk asssssment
for each patient that takes into consideration recent exposwre o TB disease,
clinical conditions that increase the rigk for TB disease if infected, and the
program’s capacity to deliver treatment for latent TB infection.

4 ll Locate and clean injection site ® Needie bevel can ® Aferinjection, 8

be seen just below lense pale whaal
210 4 inchee below elbow joint skin surface m&m‘e
®  Place forearm palm side up on a firm, wel
It surtace P-8 Check skin test
@  Select an area free of barriers to placing "
and reading (e q., scars, sores) ‘
® Clean the area with an alcohol swab J.’

@ 'Wheal should be 6 to 10 mm in dameter. if
not, repeat test at a site at least 2 inches

@ Check expiration date on away from original site

vial and ensure vial conlains
tuberculin (S TU per 0.1 mi)

® Use a single-dose tuberculin
syringe with 8 114 - to 1/2-

inch, 27-gauge needie with - .
a short bevel 5 Record information

o g'n ntzg'sgmge with 0.1 mi ® Record all information required for documentation by your instRution
(&.g., Gate and time of fest administration, injection site location, jot
number of tuberculing




How to read TST

~) READING
===

The skin test should be read belween 48 and 72 hours aller administration.
A patient who does not return within 72 hours will probably need to be
rescheduled for another siin test.

L) inspact site|

® Visualy nspect site under gocd light

Erythema (feddening of the kin) - do nol measure

Induration (hard, dense, rased formation)

® Usa fingertips 1o find margins of induration

Y ark induraion

of induration acroes forearm

4 Measure induration (not erythema)

® Place 0" ruler line ingide left dot edge

® Read ruler ine inside right dot edge (use lower
measurement if betweean two gradations on

S

[

5 Record measurement of induration in mm

® I no induration, record &8 0 mm
® Do not record as “positive” or "negative”
® Only record measurement in milkmeters {mm)

https://www.cdc.gov/tb/publications/posters/default.htm

® Use ingertip 88 a guide for marking widest adges



https://www.cdc.gov/tb/publications/posters/default.htm

New Training Video available!

Mantoux

| Tuberculin Skin Test



https://www.youtube.com/watch?v=Qzt-qGgglo0
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Appendix F. Quality control (QC) procedural observation checklists

Quality Control (QC) Procedural Observation Checkli

for Placing Tuberculin Skin Tests (TSTs) — Mantoux Method

Date Trainer (QC by) Trainee (TST placed by)
[Scoring: v or¥=¥es _ XorN=No__NA=Not Appiicabie |
1. Preliminary ____ Holds needie bevel-up and tip at 5°-15" angle to skin.
Umawqgmnmmmgam _— Inserts needle i first layer of skin with tp visble beneath skin.
patient for s (sewere ady Mwwmedbuﬂqﬂebeudbmmhhwdwn
reactions 1o previous TST)." — Pleleases stratched skin.
Usas well-lit area. Injects entire dosa slowly.
___ Forms wheal, as liquid is injected.
2. Syringet filled with exactly 0.1 mL of 5 tuberculin units (TU) —___ Aemoves needle without pressing area.
purified protein derivative (PPD) antigen® Amvmnaimyhemreddweepernmﬂacmnr‘s
— Removes antigen vial from refrigeration and confirms that it is
5 TU PPD antigen.l Plaeesusedneedleu\dsynngenmedaﬁe!ympm
____ Checks labsl and expiration date on vial. without
__ Marks opening date on multidose vial. mnedwymmmdmmme-mmndanm
— Fills immedately after vial d from refrig (Actual wheal measursment ____mm).
— Cleans vizl stopper with antiseptic swab. gd!ioodorﬂudlspmsem blots s#e lightly with gauze or cotton
T - .
m@uxm maae <on —— Discards used gauze or cotton ball according to local standard
—_ Inserts needle into the vial. precaubons.

_ Draws slightly over 0.1 mL of 5 TU PPD into syringe.
____ Removes excess wolume or air bubbles 1o exactly 0.1 mi of
5 TU PPD whilz needle ramains in vial to awoid wasting of

antigen.
Removes needle from vial.

Aeturns antigen vial o the refrigerator immediately after filling.

3.TST administration site selected and cleaned
Selacts upper third of foraarm with paim up =2 inches from
elbow, wrist, or other injection site.”™
scars, and muscle ridge.
____ Cleans the site with antiseptic swab using circular motion
from canter to outside.
____ Aliows site to dry thoroughly before administering antigen.
4. Needle inserted properly to administer antigen
Rests arm on firm, well-i2 suriace.
__ Stretches skin slightly.1

HheTSTnsad'mrssredmcomwy(m ly or too
shallow) and ths wheal is inadequate (<6 mm) anews_'l"_ST
dmldbeplaeedmnedasyw the second TST on

the other arm or n a different area of the same arm (at lsast
2 inches from the first site) & preferable so that the TST result
willbeeastenuread

mdtmedTSTplaeement nredbyhe é‘l’%wamn

ofn;ecnmsnemdlotmrberofnbemhn)
__ Uses appropriate hand hygiens mathods after placing TST.

5. Explanation to the client regarding care instructions for the
injection site

— The wheal (bump) is normal and will remain about 10 minutes.
Donmnuchwheel mdmm
— Avidp ork st8.
thaloealciauunbnandmmondceanolmmlmnmmm
_ May wash with soap and water (whout pressure) afier 1 hour.
No lotions or iquids on site, excapt for light washing, as above.
Keep appointment for reading.

* Severe adversa reactions 1o the TST are rare but include L

Wmmwmbmamm

stantally rare.
;Usea\b—%-ndlzw or finer, di bl

iculat orbulaeaxmws's.uarwmm’ shock, which is sub-
nistersd.

asaiwwe)

Prefiling syringes is not ded. Tub
beadﬁnslefedassoonahfhmhasbemﬁledaspo&%ol

ucaT."'oacbaon jerculin should
prooedusswilalsofabavodcammumn'ﬁddosaed‘mld

m'mmmevalumwmyammmand remaining sol mumnmmémmarmmmbe

1 Pfeuem‘ngmbemﬁ"nmgen mdvacme(ag Tdmd)msaﬂmmrmm

;ﬁs caMulwsudnspacmnwm
ulmbeﬂ:.lussshlm wwnzooasam

standards and class#ication of tuberculosis n adults and chidren. Am J Reepir Crit Care Med 2000;161:1376-965.
nwnntuemussdnuulruudemysnalsepmmohdrqsmdpmd-
for patient use at time of testing, and

RCE: CDC kmmmmgniry\datm

o‘lmnmod-corm\gmsmeed

Ifmmgmsavﬁmleuam?ﬂebneemg mehad(dme
SOUFICE National Ti

d :sag)od TST administration site.
b dtant Coalition. Tuberculosi ing: & e guide

care. Smyma, GA: National Tuberculost A

9 ba

"Sratd'nshnbyplamgmmhmmmm(HCMmmfsmmwwmmwmmmmmmn

the opposae diraction of the needle nsertion. Be careful not o placs the nondominant hand of the HCW

the adminstraton neede if the

patient
alielybrlmedmngheprocedure which might cause an accidntal needle-stick injury % the HCWs. in mwmmmmiwbmmp

ing the procedure, certain trainers prafier stretching the skin

n the opposte diraction of the needle insertion by placing the nondominant hand of the HCW

under the patent’s bmmThsnmds!mldmtbemedhpemmsmhpoorshnugu

QA: Appendix
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Appendix F. (Continued) Quality control (QC) procedural observation checklists
Quality Control (QC) Procedural Observation Checkiist for Reading Tuberculin Skin Test (TST) Resuits — Palpation Method
Date _________ Trainer(aCby) Trainee (TST placed by)
[Scoring: v/ orY-Yes  XorN-No NA-NotAppiicatie |
1. Preliminary _ Marks dots transverse (perpandicular) to kong axis of foreamm.

— Usss appropriate hand hygiens methods before starting. g s
Keeps fingarnails shorter than fingertips to avoid misreading 4. Placing and reading ruler
- — Emh e,
T | ruler ine uses measurement
— Keeps STrea:ﬁngnw!jnalsaN'and(ephetpenu or i il scalo) (Figure 1),
Usas well-lit area. Useaappmpmte hygiens mathods after reading TS
— Inspects for the site of the injection.
2. Pal — finding margin ridges (if 5. Documenting resuits
mm%mmamaso‘m Fk:otdaa!lTSTmsuhsnniImwttmeclasscﬁed
TR as Doss not record only as " or
b:gﬂ/sweepszmwﬁummpmnsmnbur M&%Mdm&m prshi ‘negative”

Uses zigzag featherika touch. gt mmxﬂignmmeasmmm
_theets palpation with arm bent at elbow at a 45” angle to Trainee’s lecmdedm
determine prasence or absance of induration. Tmne(s‘gw'“w dard) measuremer
if induration is present, continue with these stepst: Twneesmuhmzmdgddssmwmaci\g'ﬁ
Yes No
3. Placing marks
—— Holdspaim overinecon aite. ! NOTE: I rare instances, the reaction might be severe vesculanon
— Cleanse site with antisaptic swab using circular mofion from lcemlonorneaoaaofﬂ'neshn& W‘T } (
canter o outside. FDA MedWatch Adverse E eportng Sysem (AEHS) telephone

—— Usas fingertips 1o find margins of the induration. 800-FDA-1088; fax: 800-FDA-0178; hep-/fwww.ida.govimedwatch
Maﬂcs!he'rlduaﬁonb{phu\gsmddotsmbdhsidesofm form 3500, Physicians’ Desk Referanca.

Inspens movements toward indurated
margin, andaﬁmsdots needed.

* A fine-tipped eyeliner penci or balipoint pen can be used as a marker. An eyeliner pencil is ussful for TST training and for binded independent duplicate
madugsg(BlDRs)becausemedomameasylomnmwmadutoﬂmwﬂ (e.g.. baby oil). Atenative TST result reading methods have been described,

11 induration is not present, record the TST result as 0 mm and go to the end of this form (Documenting results)
§Fotexanvle if the TST trainer reads the TST result (the gold standard reading) as 11 mmen'aneesTSTreeilgshowdbebetmms—wmnnbe
idared correct.


https://www.cdc.gov/mmwr/pdf/rr/rr5417.pdf

NDC 4928175221

Tuberculin Purified Protein
Derivative (Mantoux)
TUBERSOL®

Tween Stabilized Solution
5 US wnits (TU) per test.

0.1 mL
muuumm incradermally.

The Options
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Logistics Cost

Wh iCh to ChOOSE? Patient & Provider preference

Table 1. Comparison of the Interferon-Gamma Release Assay

and Tuberculin Skin Test
Blood tests do —
n Ot (.: ro S S re a Ct /nwtro test, ina'ilrect )n rl)i;/o test, ina-iarect
W I t h B CG : More specific antigens Less specific antigens
If h i StO ry Of Requires a blood test Requires an intradermal test

Detects interferon-gamma release Interpreted by induration, not erythema
B CG ) b e St tO A prior IGRA does not boost a subsequent IGRA; a A prior TST can boost a subsequent TST or IGRA

prior TST can boost the IGRA after 72 hours and up
Use IGRA to 6 months

1 to 2 patient visits 2 to 4 patient visits

Fixed interpretation criteria Risk-stratified interpretation
Results in 1 to 2 days (although batching extends Results in 2 to 3 days (10 days for two-step testing)
the turnaround time

Not affected by BCG or most non-tuberculous Cross-reacts with BCG and non-tuberculous
mycobacteria mycobacteria

aboratory repo mg In medical records Variability in where results are recorded

Section 1: Testing and Treatment of Latent Tuberculosis Infection in the
United States NSTC/NTCA Clinical Recommendations | February 2021 3



When should we test for TB Infection?

* Before immunosuppression (transplants/TNF-antagonist therapy) so
that it can be treated

* Targeted testing for those who may have been exposed in the past
(ex: immigration, binational well-child checks) to treat and prevent
future disease

* Baseline testing for occupational health (ex: Health Care Personnel)
* Baseline testing for congregate settings
* Post exposure testing (contact your health department for advice)



Testing alone
doesn’t
prevent TB.
Treat Latent
TB Infection
to prevent TB
disease.

Regimens for Treating
LTBI

(dosage shown based on adults
weighing > 50 kg)

Length of Treatment
Number of Doses
Number of Pills

“‘VVV
L

Weekly (3)

Isoniazid and Rifapentine once a week for 12 weeks by DOT
(12 doses, 108 pills)

RIF

ji miHigH

||l

Rifampin Every day for 4 months
(120 doses, 240 pills)

Daily (2)
Isoniazid Every day for 9 months
y (270 doses, 270 pills)
300 mg
Daily (1) Fewer than 60% complete full course




L Treatment regimens for latent TB infection (LTBI) use isoniazid (INH), rifapentine (RPT), or rifampin (RIF). CDC and

atent \ : iy 2 . s .

Tu b ercu lO SiS the National Tuberculosis Controllers Association preferentially recommend short-course, rifamycin-based,
- 3- or 4-month latent TB infection treatment regimens over 6- or 9-month isoniazid monotherapy.

Infection

Trea.tm e nt source case (if known), coexisting medical conditions (e.g., HIV*), and potential for drug-drug interactions.
Re gl mens https://www.cdc.gov/mmwr/volumes/69/rr/rr6901al.htm?s_cid=rr6901al_w

| DRUG | DURATION | FREQUENCY |TOTAL DOSES DOSE AND AGE GROUP

Adults and children aged 212 yrs

Clinicians should choose the appropriate treatment regimen based on drug susceptibility results of the presumed

INH:
15 mg/kg rounded up to the nearest 50 or
100 mg; 900 mg maximum
RPT:
ISONIAZID! 10-14.0 kg; 300 mg
AND 3 months Once weekly 12 ;‘;-i-gg-g tg; zgg mg
tt -1-32.U Kg; mg
RIFAPENTINE 32.1-49.9 kg; 750 mg
- (3HP) =50.0 kg; 900 mg maximum
g Children aged 2-11 yrs
% INH™: 25 mg/kg; 900 mg maximum
= RPT™: See above
RIFAMPIN? . : Adults: 10 mg/kg; 600 mg maximum
4 months Dail 120
(4R) \— . B y Children: 15-20 mg/kg’; 600 mg maximum
Adults
ISONIAZID?® INH™: 5 mg/kg; 300 mg maximum
; RIF%: 10 mg/kg; 600 mg maximum
AND 3 months Daily 90 ; elke; -
RIFAMPINS® Children
INH™: 10-20 mg/kg*; 300 mg maximum
(3HR) B RIF%: 15-20 mg/kg; éOO mg maximum
® Daily 180 Adults _
2 6 months = Daily: 5 mg/kg; 300 mg maximum
‘é ISONIAZID! Twice weekly* 52 Twice weekly: 15 mg/kg; 900 mg maximum
§ (6H/9H) Daily 270 Children
= 9 months - Daily: 10-20 mg/kg?; 300 mg maximum
Twice weekly* 76 Twice weekly: 20-40 mg/kg®; 900 mg maximum

*For parsons with HIV/AIDS, sae CGuidelines for the Use of Antiretroviral Agents in Adults and Adolescents Living with HIV available st hitps://aidsinfa.nih.gov/guidelines/html/1/adult-and-adclescent-ary/367 foverview.

Tisoniazid is formulated ss 100-mg and 300-mg tablets.

TiRifapentine is formulated 25 150-mg tablets in blister packs that should be kept sealed until use.

Sintermittent regimens must be provided via directly observed therapy (ie., a health care worker cbserves the ingestion of medication).

§Rifampin [rifampicin) = formulated as 150-mg and 300-mg capsules.

|[The American Academy of Pedistrios ack dedges that some experts use rfampin at 20-30 mg kg for the daily regimen when prascribing forinfants and toddlers (Source: American Academy of Fediatrica.
Tuberculogis. In: Kimberlin DV, Brady MT, Jackson MA, Long SS, eda. Red Book: 2018 Report of the Committee on Infectious Dis=ases. Sist ed. tssca, IL: Amenican Academy of Padiatrios; 2018:826-53).

#The American Academy of Pediatrics recommends an INH dosage of 10-15 mg/kg for the daily regimen and 20-30 mg /kg for the twice weelly regimen.

CHC wed e Mranad T3 Comroie

LTBI Treatment
Guidelines

26


https://www.cdc.gov/tb/topic/treatment/pdf/LTBITreatmentRegimens.pdf

tb@azdhs.gov



mailto:tb@azdhs.gov

Continuing Education Credits 4/19/23 i ot

Pharmacist CE claim form: 2023
Annual ADHS Arizona
Immunization Conference

https://www.surveymonkey.com/r/NXT25KL

e Follow the QR code/Link to receive CEs for this session

® Select this session from the drop down menu.

e Update sessions you attended throughout the day.

® Go to conference app or program for more information.

https://[forms.office.com/r/[dCVCcNUW2F



https://www.surveymonkey.com/r/NXT25KL

